Ratzan Law Group attorneys Stuart N. Ratzan and G. Scott Vezina reached a $5.125 million settlement with a Texas-based hospital on behalf of a family where the mother and child suffered permanent injuries during the birthing process. The victims' and defendant's names are being withheld because the case was settled out of court.
The plaintiff's baby was delivered with no heart rate and its umbilical cord wrapped around its neck. Although the child was resuscitated, it suffered hypoxic-ischemic encephalopathy (major permanent brain injury) and permanent respiratory injuries. In its lawsuit, Ratzan Law Group alleged that the hospital was negligent and did not follow proper protocols in its care of both the plaintiff and child.
The plaintiff in this case was admitted to the hospital on January 16, 2008 because she had gone into early labor and her baby was breached. The doctor overseeing the plaintiff did not immediately schedule a Cesarean section, instead ordering medication to prolong the labor and delivery. During this delay, the baby's heart rate was weak, which the hospital's nurses failed to monitor and communicate with the doctor. The plaintiff was eventually scheduled for the C-section at 12:19 a.m. on January 17, more than 11 hours after her admittance. Neither the anesthesiologist nor the neonatologist were notified until the time of her operation, creating further delays. As a result of these delays, the plaintiff was forced to undergo the C-section while awake, with only local anesthetic applied to the skin.
Ratzan and Vezina were assisted on this case by Daniel Weinstock, a partner with Feldman, Shepherd in Philadelphia.
R atzan Law Group realizes $5.125 million settlement with Texas hospital
Following its first ever all day legal seminar on May 5, Ratzan Law Group hosted an open house to show off its new 6,000 square foot offices on the 26th Floor at 1450 Brickell in Miami.
With the excitement of the seminar still buzzing around the room, more than 100 guests were treated to a great evening of drinks, food and live jazz.
1450 Brickell is a 35 story Class "A" LEED-Certified office building located in the heart of Miami's business district. With the excitement of the seminar still buzzing around the room, more than 100 guests were treated to a great evening of drinks, food and live jazz.
" "
Recent news reports shining light on plastic surgery deaths at a Ft. Lauderdale outpatient facility puts the question back in the public forum: how safe is plastic surgery? For the most part, plastic surgeons are well trained and skilled at their chosen profession. They provide appropriate pre-operative and post-operative care, and their procedures are safe and beautifying at once.
But danger lurks. The real problem with plastic surgery is that it is lucrative, demand is high, and regulation is scant. Two of the surgeons implicated at the Strax center were colleagues at a prior venture known as Florida Center for Cosmetic Surgery, an entity that filed for bankruptcy when its malpractice claims grew so high that it could not meet expenses. The Florida Center was famous for its "two for one" deals, promising patients a breast augmentation and liposuction in one sitting at a reduced price. Patients flocked to Florida Center, attracted by its catchy jingle, its television advertisements loaded with buxom women in swimming pools and bikinis, and its affordable rates and package deals.
Unfortunately, the Florida Center was run more like a fast food chain than a health care facility and this showed in its results. Malpractice claims mounted, including a claim brought by an active and athletic housewife named Mona Alley. Ms. Alley, who had diabetes, underwent liposuction surgery at Florida Center. Attracted by the modest price point, Alley thought she would reduce her weight burden, help her diabetes, and give new life to her already excellent bowling game. P lastic surgery and the risk of malpractice: The price some are paying for beauty What she got, instead, was a plastic surgeon who punctured her abdominal wall with the liposuction instrument, and then punctured her internal organs including her intestine. Over the ensuing hours and days, Ms. Alley endured a major internal infection as feces drained out of her intestine into her abdominal cavity. The Florida Center surgeon neglected signs of infection on her postoperative visits, visits that are a business loss for the center as the fee for the surgery includes all postoperative care.
By the time Ms. Alley was admitted to the hospital, over a week after the surgery, her infection was out of control. She endured weeks of inpatient treatment and intravenous antibiotics, at the expense of major inflammatory response in her extremities. Within a few months, she lost both legs to gangrene and amputation above the knees. Mona filed a lawsuit in state court in Ft. Lauderdale, Florida. Mona Alley was a victim of plastic surgery greed. Allegations surfaced in her case that the Center was using unlicensed physician assistants to enter operating rooms while patients were anesthetized and take over the liposuction, freeing the doctors to do other things, sign up more patients, do more surgeries and make more money. Mona Alley's story was memorialized in an HBO documentary titled "Plastic Disasters." The film does a good job covering the ills of plastic surgery from all sides. The stories include aspects of patient vanity, but also, as in Mona Alley's case, the consequence of an unregulated profit motive on the part of the doctors or surgery center owners. Mona Alley pursued her legal case for a couple of years until it was settled in 2005. Tragically, she died in 2009 of a heart attack, but her courage But danger lurks. The real problem with plastic surgery is that it is lucrative, demand is high, and regulation is scant.
to step out and confront the Florida Center for Cosmetic Surgery helped put it out of business. With interviews on several major American talk shows, and with the HBO documentary, she also helped shine a bright light on the dangers associated with plastic surgery. This is serious business in every sense of the word. Patients and doctors need to recognize the problems inherent with this type of medical service and select each other wisely. For patients, beware of the surgeon or outpatient center that emphasizes profits over safety. Medical practitioners, meanwhile, should beware of the overwhelming vanity that affects a segment of the patient population, causing unrealistic expectations and a failure to keep on the lookout for unsafe practices. With a provider group overly tempted by greed, and a patient population so clouded by vanity it is incapable of discerning unsafe practices, the situation is ripe for catastrophic results. Take a page from Mona Alley's book: check up on your doctor and be sure to look into the safety record of the center. For providers, damp down the profit motive a notch or two and invest time and energy into patient safety. It goes without saying that maiming or killing a patient, besides resulting in an expensive lawsuit, will haunt you the rest of your life.
Mona Alley and Stuart N. Ratzan
Ratzan Law Group is putting its support behind one of the world's most important causes: the fight against breast cancer.
In On September 20, 2004, the plaintiff was admitted to Coral Springs Medical Center to have a port-a-cath inserted for chemotherapy treatment. The defendant made three blind attempts to insert the port-a-cath, failing on the first two tries. Shortly after the guide wire was inserted, the plaintiff's blood pressure and heart rate dropped and she suffered respiratory arrest. The defendants were able to stabilize her by using a chest tube and medications, but after being transferred to a recovery room it was discovered that the plaintiff was unable to move anything on the left side of her body.
Ratzan Law Group alleged that the defendants did not properly evaluate and address the patient's health prior to her surgery. The firm also said that the defendants allowed air to enter her vein which resulted in her brain damage.
The case was settled on July 15, 2011.
A nesthesia malpractice
RLG Team Komen at the finish line.
Ed Zebersky and Stuart N. Ratzan
CHAMPIONS for TRUTH 9 Stuart N. Ratzan was a guest presenter at the American Association for Justice's 2011 Annual Convention, which was held July 9-13 at the Hilton New York.
The convention is the premier national education event for plaintiff lawyers and was attended by hundreds of attorneys from across the country.
Stuart Ratzan Law Group attorneys Stuart N. Ratzan and G. Scott Vezina reached a settlement for $900,000 with a South Florida hospital and surgeon on behalf of a client who suffered severe permanent gastroenterological injuries and permanent neurologic injuries during various admissions to the hospital. The victim and the defendant's names are being withheld because the confidential settlement was reached out of court.
In March 2005, Jane Doe (a registered nurse at the hospital where the malpractice was committed) came to the hospital complaining of severe stomach pain. She was admitted for observation by the nursing staff where the physician and nurses negligently missed the signs and symptoms that Jane Doe needed immediate surgical intervention.Thirty-nine hours later, her condition was finally diagnosed and she was rushed to surgery. Unfortunately, due to the delay, Jane Doe lost four and a half feet of her bowel leaving her incontinent for life.
There is also a second act of malpractice that has not been resolved. Upon readmission to this same hospital two weeks later, Jane Doe overdosed on an anticoagulant. As a result of the overdose, she developed a bleed that for two days compressed on her sciatic nerve causing her to have permanent sciatic neuropathy. She can now only walk with the assistance of a cane and developed a complex pain syndrome. The case went to trial in April and after 2 weeks of trial, the jury was hung.
The case is scheduled to be re-tried Louisiana's Statute of Limitation (known in Louisiana as a 'prescriptive period') for medical malpractice cases is one year from the date the malpractice occurred not to exceed three years from the date of the discovery of the malpractice. The state has a mandatory pre-suit screening process called a Medical Review Panel which tolls the prescriptive period. The Medical Review panel process for screening medical negligence cases commences with the filing of a request to convene a Panel with the Division of Administration of the State of Louisiana. The request for the review panel must briefly lay out the facts against each of the proposed defendants. An Attorney Chairman is then appointed by the litigants to convene the panel.
The Medical Review Panel, once convened, consists of three licensed health care providers within the same sub-specialty as the proposed defendants. The plaintiff and the defendant can take depositions and do discovery to aid the parties in preparing the submission of evidence that is required by both sides and aid the Medical Review Panel in reaching its opinion. Once the Medical Review Panel convenes and renders an opinion as to whether there was a violation of the standard of care, the Attorney Chairman will draft the opinion of the Panel. That Panel opinion is admissible and either party may call any member of the Panel as an expert witness in their case.
Once the claim leaves the Medical Review Panel, the case proceeds to trial in a manner consistent with other states. Medical malpractice claimants must prove the standard of care, breach of the standard of care and that the violation of the standard of care was a cause-infact ('proximate cause') of the harm, and damages.
Louisiana has imposed damage caps on pain and suffering in the amount of $500,000 per claim regardless of the number of claimants and defendants. Future economic damages are paid out periodically, when consumed, or up front through a state run system known as the Louisiana Patients Compensation Fund, a fund that serves as a second layer or excess carrier for the health care provider.
The Louisiana Supreme Court has held that the limit on damages of $500,000 plus future medical costs is constitutional. In particular, the Butler decision upholds the $100,000 limit of each qualified health care provider, and makes it clear that such providers have no excess obligation after the payment of the excess up to $500,000 by the Fund. The opinion includes a review of prior cases holding other parts of the Medical Malpractice Act to be constitutional. However, recent appellate court decisions have declared the caps unconstitutional (see 3rd District Court of Appeals decision of Arrington).
TEXAS MEDICAL MALPRACTICE
In Texas, the pertinent law regarding Medical Liability cases is contained in Chapter 74 of the Texas Civil Practice and Remedies Code. In Texas, like many states, there is a detailed pre-suit procedure before a lawsuit can be filed based on medical negligence. Any person asserting a health care liability claim is required to give written notice of such claim by certified mail to each physician or health care provider against whom such claim is being made at least 60 days before the filing of suit. This notice must be accompanied by authorizations for release of medical records as all parties are entitled to obtain complete medical records. The Texas Code provides for a very specific Authorization Form that must be utilized. Once the pre-suit notice period L ITIGATING MEDICAL MALPRACTICE CASES IN NUMEROUS STATES: PART 2 has ended, the plaintiff can move forward and file an Original Petition (Complaint), proceed through to discovery and ultimately trial in a manner consistent with most other states.
A plaintiff must serve, not later than the 120th day after the date of the original Petition was filed, expert reports and any objections to the sufficiency of such reports must be served by the defendant no later than 21 days after receipt. There is no limit to the amount of expert reports, but the reports, in totality, must address issues of liability and causation as to each health care provider whom the Petition is directed. Expert reports are not admissible in evidence, shall not be used in deposition, trial or other proceedings and shall not be referred to by any party during the course of the action for any purpose, yet this can be waived if a claimant uses the report for other purposes. There are stringent guidelines as to the qualifications of an Expert Witness and whether he or she can testify or not. Plaintiff's counsel must be certain the retained expert witness is qualified to testify or be prepared to suffer the potential consequences.
Like many states around the country, Texas provides for limitations on noneconomic damages. Noneconomic damages are limited to $250,000 for each claimant, regardless of the number of defendant physicians or health care providers, other than institutions. C ontinued... Noneconomic damages are limited to $250,000 for each claimant, against a single defendant health care institution. In an action where there is final judgment against more than one health care institution, the limit for noneconomic damages for each health care institution is limited to $250,000 for each claimant, and the limit for liability for noneconomic damages for all health care institutions shall be limited to an amount not to exceed $500,000.
If future damages are at least $100,000, the court must order periodic payment of future medical costs if the defendant requests it, and the court may order periodic payment of future damages other than medical costs if requested.
While rare, the Texas Supreme Court and other Texas appellate courts do recognize the theory of vicarious liability based upon actual agency or apparent/ostensible agency.
